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STATE OF SOUTH CAROLINA ) X 7//9(,
) BEFORE THE 7.
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
) TRANSPORTATION COVER SHEET
) :
. )
v LLC ) NUMBER:Aoff - [2§-T
Campe?) &7 ) 0772l [ o020 T
) Ifthis is your first i ;Zapﬁpcanouwﬁéhmcl’ C, you will not
) have a Docket Number. The Commission will assign one to you. If you
)} have filed with the Commission before, a Docket Number was assigned
) __=nd should be entered above.
(Please type or print) :
Submitted by: Telephone: ‘ Zd 3) 5 9’ / 7 74 f /
Address: Vo daey/ Fax: {f ) Yo7 -3I<Y

L £ 222 7 Other:
Email: (yn s L
NOTE: The cover sheet and information contained Rerein neither replaces nor supplements the filing and sefVice of pleadings or other gffére~. CoY

as required by law. This form is required for use byjthe Public Service Commission of South Carolina for the purpose of dockcting and must
be filied out completely.

NATUF.E OF ACTION (Check all that apply)

D ‘Applicaﬁon — Class C Taxi [] Request to Amend Scope of Authority

(] Application ~ Class C Charter [] Request to Amend Tariff (rate increase, etc.)
(] Applitation ~ Class C Charter Bus [C] Requestto Amend Passenger Limit
D(p;::aﬁon ~ Class C Non-Emergency [} Request

(7] Application — Class E Household Goods [0 Exhibit T

[J Application — Class E Hazardous Waste [] Late-Filed Exhibit> ~ 51 VETS
[0 Application [] Letter o
[] Request for Extension to Coraply with Ordbr [] Proposed Order  rc iz

) B Oy QG ) e A

(] Request for Cancellation of Certificate [] Reservation Letter

[C] Request for Suspension [C] Response

[] Request for Reinstatement [] Retum to Petition

[C] Request for Name Change on Certificate [] Other:

If you have amy questions about this forn, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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' Raiquest for Cancellation of Certificate N

Mail or Fax a copy of this form to: Need Assistance with completing the Form?
Publiic Service Commission of So Carollna SC Office of Regulatory Staff
Clerk’s Office . Transpottation Department

101 Executive Center Dr., Ste 10
Columbia, S.C. 29210

PHONE (803) 896-5100 PHONE: (803) 737-0800
FAX  (803) 896-5199

onre: 5/29// 7

Please consider this a request to cancel‘ my:

Class C Taxi Certificate Class A Restricted Certificate

Class C Charter Certificates
}ss C Charter Bus Certichate
Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes [Certificate

My CerEL;ate Number is ?J L/'{ : . e —
C CMMJ Wuttrls 4y @Mgg%ﬂ( DBA

o

f‘\

{(Nam¢ of Company) 7 (If applicable)
QS 12« W braske Lind |
- (Street Address) (Mailing Address if different from Street Address)
Calumbiq, ¢ 2322\3

(City, Stafte, Zip Code) - (City, State, Zip Code)
@3)5&1 /A -
(TelepHone Number) ; é Z_
/ (Signhature)
Dwiner Chig, o /‘" 4

(Tltle) Owngf, President,@te!

ORS Revised 8-20-15

b
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